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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l83—039231

DEPARTMENT OF PUBLIC MEALTH AND WEL

STATE FILE NUMBER
DO NOT WRITE Repistration Diatrict No. -——-i ———---Pf"'“"v Registration District No. { 1- /Z:'_Regurrar ‘s Mo. __éL

AMENDED
ON THIS STUB ErCErNOY-T—41863

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (W‘hnre deceased ‘lived. M institution: Residence before
a. COUNTY Ca!’ ter a. STATE Mi Sﬂouri COUNTY car ter admission)
b. Ccl)"": (If outside corporate |imits, give TOWNSHIP aonly) Length of stay in Ib c. CITY Irside Limits
TOWN Johnson I years wown Ellsinore Yes O No &~
¢. FULL NAME OF (f NOT In hospital, give loc-WHy'W. 6U Inside Limits d. STREET (If eurside, give location) Reside on Farm

HOSPITAL OR
instiution 2 miles west of Ellsipnemenao A% Gen, Del., Yes O No X

V5 300
Rev. 4/59

'os 50
20/ 8 0

3 3. NAME OF DECEASED First Middl Last 4. DAJE Day Year

(Type o print) James Joseph e Grant oF 11-%&963

DEATH
5. SEX Male 6. cﬂﬁ&%emce 7WA:\;;::'% Never nﬂ::r::: B %Eﬁi‘:‘:j_‘gb 9. AGgélnn birthday) | IF u:lhn.sn ID\’E‘AR Ll:wu:DER ﬁi:“
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
iandstenirfy even ifreied) | Nursuries Johanasburg, 8. Afgica U,3.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
James Grant : Taylor Eva May Grant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17. INFORMANT Address

(ron. Fggiov)| WP Ty T Eva May Grant- Ellslnore, M

18. CAUSE OF DEATH {Enter anly one cayie per lina fur {a). (b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDiate cause ) conflagration-
House burned- Body Completely Charred-
Conditions, |f.ny'] DUE TO {b} Limbg burned of ff Trunk- All thet remni;lzed

DATE AMENDED

4

~19

[
T2
g
~3ko
| w0 {é

DOCUMENT

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

which gave rite 1
sbove cauia (a),
stating the under-
lylng cause last.

’

[INSTEAD OF

DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the terminal PART HI. it deceased was female was
disesse condition given in PART | [a) these a pregnancy in last 90 days.

N ) |0 ves I 0 Ne I O Unknown
19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1 of item 18.)
PER

FORMED p 0 o 011 Stove Fire

YES [0 NO.
20c. TIME OF m Month, Day, Year ]
lr!"go p:m-. 11-2-196 .
20d. INJURY OCCURRED Z0e. PLACE OF INJURY [(e.g., in or about home, | 201, CITY, TOWN, OR LOCATION + COUNTY

Y o wark o hﬁ%;;lnew strost, oftice blda., etc) Ellslnore Carter Mo.

MEDICAL CERTIFICATION

————————"""7nd last saw mllm on

21. | attended the deceased from
Death occurred at. 11 30 p m on the date stated above, and 1o the best of my knowledge, fram the causes ststed.
e |

a. , CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATURY 23d. LOCATIONACity, rown, o county) T (Stéte)
Ty fl%_"j-l963 Van Buren Van Buren Missouri

24. FUNERAL DIRECTOII- ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
McSpadden Van Buren, Mo, ;7‘,7) b - 53 Y.’y Qi _7»./;‘ i

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT COF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by Student Embalmer No._

wol:king under my personal supervision. @V’/ %
Student ' - » " Signed gé%g : F—

Signature of Student Embalmer
Licensed’ Embay 9{; s :
P. O. Address @%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body |s not embalmed fact should be so stated above.




